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Purpose: Previous literature has shown gender differences in reactivity to stressful life events. 
However, it is unclear whether gender differences in stress reactivity are consistent across a series of 
life event domains among longitudinal adult sample populations.  
Methods: Data were gathered from the Christchurch Health and Development Study (CHDS). The 
CHDS is a longitudinal birth cohort of 1,265 children born in 1977 in Christchurch, New Zealand. 
Cohort members were questioned on their experience of, and distress from, a series of life event 
domains (interpersonal problems; victimization; illness/death; pregnancy/parenthood; 
employment/finance problems) spanning two age-periods 25-30 years (data collected in 2007) and 
30-35 years (data collected in 2012). The data were pooled across observations and analyzed using 
population-averaged repeated-measures regression methods.  
Results: Overall, men and women reported experiencing similar numbers of life events for each 
domain. However, men reported more victimization and more employment/financial problems; 
women reported more illness/death events. Women reported experiencing more distress per life 
event for the domains of interpersonal problems, illness/death and pregnancy/parenthood. Men 
and women reported similar distress per life events for the victimization and employment/finance 
domains. The results were robust to control for: child and adolescent factors (childhood abuse 
exposure; adolescent personality; mental health) and adult factors (mental health; self-esteem).  
Conclusion: These findings are consistent with a growing body of evidence indicating that some life 
events including interpersonal problems, illness/death and pregnancy/parenthood may be 
intrinsically more distressing for women. Detection of life event distress is important to aid in the 
prevention of mental/physical health problems. 
 




Stressful life events and associated distress have been studied since the mid-19th Century (Paykel, 
2001; Schwarzer and Schulz, 2012). Following development of methods with which to measure 
stressful life events and resulting distress, notably the Social Readjustment Rating Scale (Holmes and 
Rahe, 1967), life events research has proliferated (Kessler, 1997). More recently, interest has 
focused on understanding the causes and consequences of reactivity to stressful life events 
(Helgeson, 2011; Schwarzer and Schulz, 2012). As a result, considerable research has amassed on 
adverse outcomes of distress from life events including for example: mental health problems (Ahles 
et al., 2015; Hagan et al., 2014; Hankin et al., 2007; Michl et al., 2013; Renzaho et al., 2014); alcohol 
use disorder (Sacco et al., 2014); obesity (Barrington et al., 2012); insomnia (Drake et al., 2014) and 
physical health problems (Jerlock et al., 2008; Renzaho et al., 2014; Steptoe and Kivimäki, 2013).  
One aspect of the literature in need of further examination is gender differences in stress 
reactivity to life events (Davis et al., 1999; Schwarzer and Schulz, 2012). Previous literature has 
shown consistent gender differences across objective and subjective assessments of stressful life 
events or experiences; with women generally reporting more incidents and greater perceived 
distress from those incidents (Almeida and Kessler, 1998; Davis et al., 1999; Hankin et al., 2007; 
Helgeson, 2011; Matud, 2004; McDonough and Walters, 2001; McLean and Anderson, 2009; Michl 
et al., 2013; Rudolph, 2002; Schwarzer and Schulz, 2012; Simon, 1998). Gender differences in 
reactivity has also been explored across a number of domains with previous research showing 
evidence that female reactivity may be stronger than male reactivity. The domains have included: 
interpersonal stressors (Bouchard and Shih, 2013; Hankin et al., 2007; Rudolph, 2002), victimization 
(Helgeson, 2011; McLean and Anderson, 2009); caregiving, pregnancy/parenting (Patenaude, 2011; 
Rosenberg et al., 2011; Simon, 1998); and chronic illness (Helgeson, 2011). However, a number of 
issues require further consideration. 
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First, it is unclear whether previously reported gender differences are consistent over a 
broad range of life event domains (Davis et al., 1999; Matud, 2004). This is an important issue to 
address as inconsistent results have been reported; particularly for employment/finance domains. 
For example, there is evidence that men report experiencing more financial and employment related 
stress (Almeida and Kessler, 1998; Davis et al., 1999; Helgeson, 2011; Jerlock et al., 2008; Matud, 
2004; McDonough and Walters, 2001). Helgeson (2011) also reviewed evidence showing that men 
are differentially more negatively affected by financial and employment stressors. However, in a 
meta-analysis by Davis et al., (1999), it was concluded that after allowance was made for the 
additional burden of home responsibilities, women experience more stress in the work place. The 
inconsistencies reported in the literature may be due to studies which have focused on single life 
event domains or a limited number of domains such as: interpersonal relationship difficulties 
(Bouchard and Shih, 2013; Davis et al., 1999; Hankin et al., 2007; Rudolph, 2002); family and home 
stressors (Almeida and Kessler, 1998; Patenaude, 2011; Simon, 1998); and serious health problems 
(Rosenberg et al., 2011). These studies are limited in the extent to which they can inform on other 
stressful life event domains. One way to address this issue would be to examine a broad range of life 
event domains within a single population, thereby making it possible to examine the consistency of 
gender differences in stress reactivity using a common design applied to a range of domains within 
the same sample.  
Second, much previous longitudinal research on life events and distress has been conducted 
using adolescent populations (Davis et al., 1999; Hankin et al., 2007; Michl et al., 2013; Rudolph, 
2002). Studies using specific populations, such as adolescents, may limit the generalizability of the 
results to other samples (Davis et al., 1999). This is because some developmental periods, such as 
adolescence, may exhibit specific effects on life events and distress (Davis et al., 1999; Helgeson, 
2011; McDonough and Walters, 2001). Therefore, the use of adolescent populations may have 
resulted in inconsistencies between males and females in the life event exposure and stress 
appraisal literature (Davis et al., 1999; Hankin et al., 2007; McDonough and Walters, 2001). In 
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addition, there are few analyses of associations between life events and perceived distress using 
longitudinal adult samples (Paykel, 2001). There is a need for more longitudinal studies using adult 
samples in the life event area; as this study design is ideal to aid the understanding of associations 
between life events and distress among adults (McDonough and Walters, 2001; Paykel, 2001).   
Against this background, this study examines the linkages between life event domains and 
associated levels of distress, by gender, in a well-studied longitudinal birth cohort assessed to 35 
years. The aims of this study are: 
(1) To examine the associations between gender and reports of life events for a series of life 
event domains assessed at ages 25-30 years and 30-35 years. 
(2) To examine the associations between gender and life event distress, at ages 25-30 years and 




Participants were members of the Christchurch Health and Development Study (CHDS) birth cohort. 
The CHDS is a longitudinal study of 1,265 children (630 females) born in the Christchurch (New 
Zealand) urban region over a 4-month period during 1977. This cohort has been studied regularly 
from  birth to age 35 using a combination of: interviews with parents and participants, standardized 
testing, teacher report and official record data (Fergusson and Horwood, 2001, 2013). All phases of 
the study have been subject to ethical approval by the Canterbury Regional Health and Disabilities 







Life events scale 
At the 30 and 35 year assessments, respondents were questioned about life events that had 
occurred since the previous interview (at 25 and 30 years respectively), using a scale developed from 
a number of sources including the Social Readjustment Rating Scale (Holmes and Rahe, 1967) and a 
life event scale by Henderson et al. (1981). The life events scale items (30 items at 30 years; 32 items 
at 35 years) spanned a series of domains including: problems or changes in interpersonal 
relationships, illness/death, victimization, pregnancy/parenthood and problems with 
employment/finances. Events are also included in the scale that may be seen as positive, but 
potentially disruptive or stressful such as starting a new job or entering a cohabiting relationship.  
 
The life event items were repeated to capture life event experiences for the age periods: (1) 25-26 
years, 26-27 years, 27-28 years, 28-29 years and 29-30 years at the 30 year assessment; and (2) 30-
31 years, 31-32 years. 32-33 years, 33-34 years and 34-35 years at the 35 year assessment. If an 
event was reported, the respondent was also asked “How distressed were you from this event?” 
where 0 = no event; 1 = not upset/distressed; 2 = a little upset/distressed; 3 = moderately 
upset/distressed; 4 = very upset/distressed. 
The life event domains consisted of the following items: 
Interpersonal relationships: separated from partner/spouse; serious arguments with partner/spouse; 
moved in with partner/spouse; broke up with boyfriend/girlfriend; serious arguments with 
boyfriend/girlfriend; serious problems in relationships with friends; parents separated; constant 
arguments between parents; constant arguments with brothers or sisters 
Victimization: been robbed held up or threatened with a weapon; been burgled, had something 
stolen or vandalized; been physically assaulted; been sexually assaulted 
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Illness and death: death of close family member; death of a friend; serious illness/accident of 
respondent; serious illness/accident of close family member; serious illness/accident of friends; 
death of a pet 
Pregnancy and parenthood: became pregnant/got someone pregnant; gave birth/became a parent; 
had a termination (abortion); had a miscarriage or still-birth  
Employment and finance: Became unemployed; made redundant; started a new job; partner 
became unemployed; partner made redundant; partner started a new job; serious financial 
problems 
All domains: This is a representation of a total count of all the above domains. In addition, 
respondents were able to report any other problem or event that they had experienced during the 
assessment intervals. This item is included in the all domains category. 
From this information, two measures were constructed:  
(1) The number of life events was calculated by counting the items endorsed by the 
participant as having occurred since the previous interview for each life event domain (interpersonal 
problems; victimization; illness/death; pregnancy/parenthood; employment/finance problems). The 
total number of life events occurring across those domains was calculated which included an 
additional item of “any other problem”. 
 (2) A distress score was calculated by summing the respondent’s reported distress for each 
life event experienced in each domain occurring since the previous interview. Life event distress was 
also calculated across all domains including the “any other problem” item. For the purposes of the 
present analyses, distress scores were divided by the number of life events the respondent had 
experienced to arrive at a measure of “distress per life event”. Respondents who did not report life 
events in a domain were excluded from the analyses of that domain.  
 





To examine whether the associations between gender and distress could be explained by mediation, 
a series of potential mediating factors were chosen from the CHDS database based on literature 
review and previous research. An initial series of measures were considered, spanning childhood 
family background, family functioning, personal characteristics, adolescent and adult mental health 
and related factors.  This list was then refined to include the following factors, selected based on the 
presence of statistically significant associations between the mediators and gender or between the 
mediators and life event distress (see Appendix 1). 
Child and adolescent factors 
Childhood sexual abuse (<16 years). At ages 18 and 21, cohort members were questioned about 
their exposure to any forms of childhood sexual abuse prior to age 16, including: (1) non-contact 
episodes involving indecent exposure, public masturbation or unwanted sexual propositions; (2) 
episodes involving sexual contact in the form of sexual fondling, genital contact or attempts to 
undress the respondent; and (3) episodes involving attempted or completed vaginal, oral or anal 
intercourse (Fergusson et al., 1996; Fergusson et al., 2000). Using these reports participants were 
classified into one of four exposure groups reflecting the most severe form of abuse exposure 
reported at either 18 or 21. This classification was: no childhood sexual abuse (85.9% of the sample), 
non-contact childhood sexual abuse (2.7%), contact childhood sexual abuse not involving attempted 
or completed sexual penetration (5.1%), and severe childhood sexual abuse involving attempted or 
completed sexual penetration (6.3%).  
Self-esteem (15 years). At age 15, cohort members completed the Coopersmith Self Esteem 
Inventory (Coopersmith, 1981). The global self-esteem score was generated by summing of the four 




Neuroticism (14 years). At age 14, neuroticism was assessed using a short form version of the 
neuroticism scale of the Eysenck Personality Inventory (Eysenck and Eysenck, 1964). The internal 
consistency of this scale was α=0.80.  
Adolescent mental health problems (14-16 years). At age 15 and 16 years, cohort members and their 
parents were interviewed about aspects of the young person’s mental health over the preceding 12 
months. These interviews combined a range of standardized assessment instruments including 
components of the relevant version (self- or parent-report) of the Diagnostic Interview Schedule for 
Children (DISC) (Costello et al., 1982), together with custom-written survey items to assess DSM-III-R 
symptom criteria for a range of mental disorders as well as the occurrence of suicidal behaviors 
(suicidal ideation or attempt) in each interview period (see Fergusson, Horwood and Lynskey 
(1993)). These data were combined over the two assessments to derive a series of dichotomous 
measures reflecting whether the young person met criteria on the basis of either parent or self-
report for a diagnosis of depression, anxiety disorder (generalized anxiety disorder, overanxious 
disorder, phobias), or had experienced suicidal ideation or a suicide attempt over the period from 
age 14-16 years. 
Adult factors 
Adult mental health problems (30 and 35 years). At ages 30 and 35, cohort members were 
questioned about mental health problems during the previous 12 months, using questionnaires 
based on the Composite International Diagnostic Interview (CIDI) (World Health Organization, 1993) 
to assess DSM-IV symptom criteria (American Psychiatric Association, 1994) for a range of mental 
disorders (see Fergusson, McLeod and Horwood (2014)) . These data were used to classify 
participants as to whether they had met DSM-IV criteria for the following disorders at ages 30 and 
35: major depression, and anxiety disorder (generalized anxiety disorder, panic disorder, 




Self-esteem (30 and 35 years). At ages 30 and 35, cohort members’ self-esteem was assessed using 
the 10-item Rosenberg Self-Esteem Scale (Rosenberg, 1965). Items were scored on a 4-point scale (1 
= strongly agree to 4 = strongly disagree). An example item is ‘‘On the whole I am satisfied with 
myself’’. Five of the items were reverse coded. An example item is ‘‘At times I feel I am no good at 
all’’. The scale scores were calculated by summing the items; higher scores indicated higher self-
esteem. This scale had high internal consistency (α = 0.91 at 30 and 35 years). 
 
Statistical methods 
Associations between the number of life events reported and gender 
The first stage of the analysis examined gender differences in the number of life events reported for 
a series of domains over the intervals of 25-30 years and 30-35 years, and pooled across 
observations (Table 1). The life event domains were: interpersonal problems; victimization; 
illness/death; pregnancy/parenthood; employment/financial problems; and across all domains. 
Associations were tested for statistical significance using a generalized estimating equation (GEE) 
modeling framework (Zeger and Liang, 1986). This approach fitted a series of repeated-measures 
population-averaged Poisson regression models in which the outcomes (counts of life events in each 
domain; and across all domains) were modeled as a function of respondent gender and age. These 
regression models allowed testing for gender and age differences in the rates of life events; and for 
additional testing of multiplicative gender by age interactions for each domain. The repeated 
observations for individuals were permitted to be correlated over time. Effect sizes (Cohen's d: 
Cohen, 1988) were calculated for statistically significant gender differences. 
Associations between distress and gender 
Associations between gender and mean (SD) distress per life event pooled across observations at 25-
30 years and 30-35 years (Table 2) were examined using a similar a GEE regression framework in 
which participant distress scores in each life event domain were modeled as a function of gender 
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and age.  These models were then extended to test for multiplicative gender by age interactions. 
Effect sizes (Cohen’s d) were calculated for statistically significant gender effects. 
Adjusting for mediating factors 
To identify mediators, associations were examined between the potential mediators and: 1) gender; 
and 2) life event distress (see Appendix 1). The regression models for the significant associations 
between gender and life event distress in Table 2 were then extended to include the potential 
mediators identified in Appendix 1 using a two-stage process (Table 3) by adjusting first for 
mediation by child/adolescent factors and then further adjusting for the concurrent effects of adult 
mental health and self-esteem.  
 
Sample size and sample bias  
This analysis is based on a sample of 1001 participants, assessed on exposure to life events and 
distress at age 30 or 35. Comparison of the analysis samples with remaining cohort members on 
socio-demographic factors assessed at birth, showed significant (p<0.05) tendencies for the analysis 
sample to under-represent children from socially disadvantaged families characterized by low 
maternal education, low socioeconomic status and single parenthood. To examine whether selection 
bias due to the processes of sample attrition influenced the findings, the data were reanalyzed using 
the data-weighting method described by Carlin, Wolfe, Coffey, and Patton (1999). These analyses 
produced essentially identical conclusions to the reported analyses, suggesting that the findings 
were unlikely to have been influenced by selection bias. 







Table 1 shows mean (SD) number of life events reported by men and women assessed at 30 and 35 
years and pooled across observations for domains: interpersonal problems; victimization; 
illness/death; pregnancy/parenthood; and employment/financial problems. The table shows that for 
the domains of: interpersonal problems and pregnancy/parenthood, the number of life events 
reported by men and women were similar. However, men reported experiencing more life events 
for the domains of: employment/financial problems (mean difference=0.2 life events, p=0.004), and 
victimization (mean difference=0.2 life events, p<0.001); while women reported experiencing more 
death/illness life events (mean difference=1.2 life events, p=0.002). The size of effect represented by 
Cohen’s d ranged from 0.10-0.27, indicating small gender differences. No statistically significant 
gender difference was found for the total number of life events experienced.  
Examination of age main effects in the regression models showed statistically significant 
differences in the numbers of life events reported at ages 30 and 35 for all life event domains; with 
the exception of employment/financial problems. Life event reports decreased for the domains of: 
interpersonal problems and victimization; while reports increased for the domains of: death/illness 
and pregnancy/parenthood. However, examination of gender by age interactions revealed no 
statistically significant interactions (all p-values p>0.25), suggesting that gender differences in the 
rate of life event reporting did not vary across ages of assessment.  
Insert Table 1 
Table 2 shows the associations between gender and mean (SD) distress per life event 
reported at each age and pooled across observations at 30 and 35 years. The table shows that there 
was a statistically significant (p<0.001) main effect of gender for three life event domains: 
interpersonal problems, illness/ death, pregnancy/parenthood; and combined across all domains. 
These analyses showed that women rated their experience of the life events in those domains as 
more distressing than men. However, gender differences in victimization distress and 
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employment/financial problems distress were not statistically significant. The estimated 
standardized differences between male and female distress scores were small-moderate, with 
values of Cohen’s d ranging from d=0.27 to d=0.45. Tests of gender by age interactions were in all 
cases statistically non-significant (all p-values >0.25), suggesting that the observed gender 
differences in reported distress did not vary with age at assessment. 
Insert Table 2 
The regression models for the life event domains showing significant associations with 
gender in Table 2 were extended, in a sequential process, to adjust for mediation by 1) 
child/adolescent factors and 2) adult mental health and self-esteem (see Methods). Table 3 shows 
the results of these analyses, and reports the estimated regression coefficients for gender before 
and after adjustment for potential mediators. After covariate adjustment all associations between 
gender and life event distress remained statistically significant (p<0.001). Examination of parameter 
estimates indicated that adjusting for mediation by child/adolescent factors accounted for a 
relatively small component of the associations (B=0.03 to 0.06), and further adjustment for the 
concurrent effects of adult mental health/self-esteem had negligible additional impact. This pattern 
of results indicates partial mediation by childhood/adolescent factors (Baron and Kenny, 1986).  
Insert Table 3  
 
Discussion 
This study examined gender differences in distress from a broad range of life events assessed at 30 
and 35 years in a longitudinal birth cohort. The life event domains assessed included: interpersonal 
problems; victimization; illness/death; pregnancy/parenthood; and employment/financial problems. 
Overall, this study showed that men and women reported exposure to a similar number of life 
events. The effect sizes for the statistically significant differences (men higher: victimization, 
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employment/finance; women higher: illness/death) were small (Cohen, 1988). The analyses also 
showed statistically significant gender differences in distress following exposure to interpersonal 
problems, illness/death, and pregnancy/parenthood. Women rated their experiences as more 
distressing than men. These associations were resilient to adjustment for a range of potential 
mediating factors. The effect sizes for the statistically significant differences were small-moderate 
(Cohen, 1988). 
The present study has a number of key strengths. First, this study employed a wide range of 
life event domains to examine gender differences in associations between life events and distress. In 
contrast, other studies have generally limited examination to specific life event domains such as: 
interpersonal relationship difficulties (Bouchard and Shih, 2013; Davis et al., 1999; Hankin et al., 
2007; Rudolph, 2002); family and home stressors (Almeida and Kessler, 1998; Patenaude, 2011; 
Simon, 1998); and serious health problems (Rosenberg et al., 2011).  Comparison across domains 
within the same data set allows a more comprehensive examination of possible gender differences, 
with individuals serving as their own controls.  Second, this study used repeated measures of life 
events and distress data from respondents over a ten year period in adulthood. In contrast, many 
studies have used adolescent samples (Hankin et al., 2007; Michl et al., 2013; Rudolph, 2002), which 
may limit the “window” for observing both life events and distress.  A longer period of observation, 
and the generally richer array of life events available to adults, provides a greater scope of 
opportunity for a pattern of gender differences to emerge. Additional strengths include: the use of 
prospective longitudinal data obtained across the lifespan to age 35 years, increasing the precision 
of the analyses above what may be obtained using retrospective or cross-sectional data; the 
availability of a wide range of covariate factors related to environmental, family and individual 
characteristics, and concurrent mental health to provide a comprehensive accounting for possible 
covariation in the associations between gender and stress reactivity; and the use of repeated 
measures GEE models to obtain precise estimates of association across time. 
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The findings are consistent with a number of previous studies (Almeida and Kessler, 1998; 
Bouchard and Shih, 2013; Crnic and Low, 2002; Davis et al., 1999; Hankin et al., 2007; Matud, 2004; 
McDonough and Walters, 2001; McLean and Anderson, 2009; Patenaude, 2011; Rudolph, 2002; 
Simon, 1998) which also showed that women had greater reactivity compared to men across a 
number of life event domains of: interpersonal relationships (Bouchard and Shih, 2013; Davis et al., 
1999; Hankin et al., 2007; Matud, 2004; Rudolph, 2002); family/home stressors (Almeida and 
Kessler, 1998; Crnic and Low, 2002; Matud, 2004; Patenaude, 2011; Rosenberg et al., 2011; Simon, 
1998) and health problems (Helgeson, 2011; Matud, 2004). 
No statistically significant gender difference was found for victimization which is inconsistent 
with the literature (Helgeson, 2011; McLean and Anderson, 2009). A possible reason for the null 
findings for victimization are that this life event was experienced by too few cohort members, 
making a difference difficult to detect. In addition, no statistically significant gender difference was 
found for distress from employment/financial problems. Findings from previous studies have been 
mixed (Davis et al., 1999) , however, it has generally been concluded that men have higher stress 
reactivity for those domains than women (Almeida and Kessler, 1998; Helgeson, 2011; Jerlock et al., 
2008; Matud, 2004; McDonough and Walters, 2001). It is unclear why that pattern was not observed 
in the current study. It is possible that social-learning and normative gender-role expectations 
around employment and finance may be changing. These changes include an increase in the number 
of woman-headed households and also an increase in the number of women moving into the 
workforce (Blanden and Gibbons, 2006; Kupke et al., 2014; McDonough and Walters, 2001). It is 
possible that employment and financial success may now be more important for women than in the 
past.  
A range of explanations have been suggested to explain greater female reactivity. These 
span four areas: (1) Biological explanations. There is evidence from studies of the hypothalamic–
pituitary-axis and other physiological response systems that stress is processed and responded to 
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differently by men and women (Bourke et al., 2012; Davis et al., 1999; Ordaz and Luna, 2012).  (2) 
Psychological explanations. Gender differences have been shown regarding propensity to engage in 
maladaptive cognitive process, such as rumination (Ahles et al., 2015; Hankin et al., 2007; Michl et 
al., 2013) and emotion-focused coping styles (Matud, 2004; Nolen-Hoeksema, 2012; Rudolph, 2002).  
The use of maladaptive strategies has been shown to be a common female coping strategy (Ahles et 
al., 2015; Hankin et al., 2007; Matud, 2004; Michl et al., 2013; Nolen-Hoeksema, 2012; Rudolph, 
2002). (3) Structural inequalities of the social environment. Gender differences in stress reactivity 
have been attributed to structural inequalities in the social environment. Structural inequalities are 
differences in society, usually in income and education, that exist where groups such as women are 
systematically disadvantaged compared to men (Feizi et al., 2012; McDonough and Walters, 2001). 
Finally, (4) Gender-role socialization. From birth, males and females are socialized according to their 
gender. Females tend to be socialized to care for others and to deal with more family demands, 
which may present more stressful experiences in daily life. In addition, females are also socialized to 
be more emotionally expressive than males; which coupled with maladaptive coping strategies may, 
in part, explain gender differences in reactivity (Almeida and Kessler, 1998; Davis et al., 1999; 
Hagedoorn et al., 2001; McDonough and Walters, 2001; McLean and Anderson, 2009). 
The analysis is not without limitations. First, the findings are based on a specific birth cohort, 
studied in a specific historical context, using self-report interview data. The extent to which these 
findings apply to other cohorts, assessed using other methods, are not fully known. A related issue 
concerns the nature and range of life events assessed. The present study used a life events checklist 
designed to assess exposure to a broad range of common life stressors, but it did not seek to probe 
in depth about specific sources of distress that may be relevant in specific contexts. It is likely that 
some of the inconsistencies in reported gender differentials in the literature will reflect between-
study differences in the nature of life events assessed. In addition, there is a need to consider the 
possibility of gender-related biases in reporting that may lead to apparent gender differentials in 
reported distress. For example, there are well established linkages between subjective reporting of 
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life events and current mood (Cohen et al., 1988; Seidlitz and Diener, 1993) that could potentially 
lead to gender-related differences in reporting.  It may also be possible that response biases may 
emerge due to women’s tendency to report stronger feelings across a number of domains (with the 
exception being anger; Baumeister & Bushman, 2007).  Future research using item-response theory 
and related approaches (Mellenbergh, 2014) may be able to ascertain the extent to which gender 
differences in reactivity represent actual reactivity, or are more appropriately characterized as 
biases in response. 
As life events distress has been associated with a number of adverse mental and physical 
health outcomes, it is recommended that health professionals and researchers understand that 
women may become more distressed, relative to men, when stressful life events occur (Ahles et al., 
2015; Barrington et al., 2012; Crnic and Low, 2002; Drake et al., 2014; Hagan et al., 2014; Hankin et 
al., 2007; Jerlock et al., 2008; Matud, 2004; Michl et al., 2013; Renzaho et al., 2014; Sacco et al., 
2014; Steptoe and Kivimäki, 2013). However, this research does not imply that men are unaffected 
by life events; but that life events appear to be particularly distressing for women. Distress needs to 
be effectively managed, particularly when multiple stressful life events are co-occurring, to reduce 
occurrence of impairments in physical and mental health.  
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Table 1. Mean (SD) number of life events for a series of life event domains assessed at 30; 35 years 
and pooled across observations, by gender. 
 Male  Female   
Domains  Means (SD)  Means (SD) Cohen’s da p 
Interpersonal problems      
30 years 1.8 (2.3)  1.9 (2.4)   
35 years 1.3 (2.1)  1.3 (2.4)   
Pooled 1.6 (2.2)  1.6 (2.4) - 0.275 
Victimization      
30 years 0.4 (0.9)  0.3 (0.8)   
35 years 0.3 (0.8)  0.2 (0.5)   
Pooled 0.4 (0.8)  0.2 (0.7) 0.27 <0.001 
Illness and death      
30 years 1.4 (1.4)  1.6 (1.8)   
35 years 1.7 (1.6)  1.8 (1.7)   
Pooled 1.5 (1.5)  1.7 (1.7) 0.12 0.002 
Pregnancy and parenthood      
30 years 1.0 (1.5)  1.1 (1.7)   
35 years 1.5 (1.8)  1.5 (1.8)   
Pooled 1.2 (1.7)  1.3 (1.8) - 0.168 
Employment and finance      
30 years 2.1 (2.5)  1.9 (1.9)   
35 years 2.0 (2.2)  1.9 (2.0)   
Pooled 2.1 (2.4)  1.9 (2.0) 0.10 0.004 
All domains      
30 years 6.9 (4.8)  7.0 (4.6)   
35 years 7.4 (4.4)  7.4 (4.4)   
Pooled 7.1 (4.6)  7.2 (4.5) - 0.887 
Note. Sample sizes:  
Male at 30 years n = 478; Male at 35 years n = 463 
Female at 30 years n =509; Female at 35 years n =499 
a Cohen’s d was only calculated for statistically significant differences between males and females. 
The category all domains may not reflect the means for the reported sub-domains in the table. This 
24 
 





Table 2. Mean (SD), n reported distress of respondents who experienced life events in a series of life 
event domains, assessed at 30; 35 years and pooled across observations, by gender. 
 Male  Female   
Domains Mean (SD)  Mean (SD) Cohen’s da p 
Interpersonal problems      
30 years 1.9 (1.0)  2.3 (1.1)   
n 334  326   
35 years 2.3 (1.0)  2.8 (1.0)   
n 220  222   
Pooled 30;35 years 2.1 (1.0)  2.5 (1.1) 0.37 <0.001 
Pooled n 554  548   
Victimization      
30 years 2.9 (1.8)  3.4 (1.9 )   
n 134  101   
35 years 3.9 (2.5)  4.0 (2.0)   
n 106  75   
Pooled 30;35 years 3.4 (2.2)  3.7 (1.9) - 0.117 
Pooled n 240  176   
Illness and death      
30 years 3.0 (0.8)  3.4 (0.8)   
n 342  368   
35 years 3.1 (0.8)  3.4 (0.7)   
n 350  378   
Pooled 30;35 years 3.0 (0.8)  3.4 (0.7) 0.45 <0.001 
Pooled n 692  746   
Pregnancy and parenthood      
30 years 1.3 (0.6)  1.6 (0.8)   
n 183  198   
35 years 1.2 (0.5)  1.5 (0.7)   
n 241  252   
Pooled 30;35 years 1.3 (0.6)  1.5 (0.8) 0.29 <0.001 
Pooled n 424  450   
Employment and finance      
30 years 1.9 (0.8)  1.8 (0.7)   
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n 359  374   
35 years 1.4 (0.7)  1.4 (0.7)   
n 338  364   
Pooled 30;35 years 1.6 (0.8)  1.6 (0.8) - 0.562 
Pooled n 697  738   
All domains      
30 years 2.0 (0.7)  2.2 (0.8)   
n 472  503   
35 years 2.1 (0.7)  2.4 (0.7)   
n 458  492   
Pooled 30;35 years 2.1 (0.7)  2.3 (0.8) 0.27 <0.001 
Pooled n 930  995   





Table 3. Associations between gender and distress per life event for respondents experiencing any 
life event in a series of life event domains, pooled across observations assessed at 30 and 35 years, 
unadjusted and adjusted for potential mediation by a) child/adolescent factorsa; and b) 
child/adolescent factors and adult mental health/self-esteem.b 
 Unadjusted  Adjusteda  Adjustedb 
Domain B (SE) p  B (SE) p  B (SE)          p 
Interpersonal 
problems 
0.379 (0.097) <0.001  0.335 (0.063) <0.001  0.322 (0.065)  <0.001 
Illness and 
death 
0.392 (0.043) <0.001  0.354 (0.047) <0.001  0.358 (0.047)  <0.001 
Pregnancy and 
parenthood 
0.254 (0.046) <0.001  0.205 (0.050) <0.001  0.224 (0.050)  <0.001 
All domains 0.263 (0.035) <0.001  0.209 (0.038) <0.001  0.200 (0.038)  <0.001 
Note. a Mediating child and adolescent factors were: childhood sexual abuse <16 years; self-esteem 
(15 years); neuroticism (14 years); depression (14-16 years); anxiety (14-16 years); suicidal ideation 
(14-16 years). b Mediating adult factors were: past 12 months major depression (30 and 35 years); 
past 12 months any anxiety disorder (30 and 35 years); self-esteem (30 and 35 years). Victimization 
and employment/finance problems were not included in the adjusted analyses due to the absence 
of statistically significant associations between these outcomes and gender in Table 2.  
 
 
 
